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la response to the Office Action with Restriction Requirement mailed June 5, 2001, 
Apphcants elect, without traverse, Group I (claims 1-12 and 18-22), drawn to a cap and vessel 
positioning system and a method for sealing a vessel. Applicant respectfully cancels remaining 
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Please charge any additional fees or credit any overpayments to deposit accouai 501373. 

Please consider this a petition for an extension of time for a sufficient number of months to enter these 
papers, if necessary. 
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